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TO TEST OR NOT TO TEST?

Population-wide prostate-specific antigen
(PSA) screening for prostate cancer is not
recommend ed in Aus tral ia ,  and new
evidence does not warrant a change. So
Smith and colleagues conclude (page 199),
after reviewing the results of two large,
ra nd omi sed cont ro l l ed t ri a ls  — the
European Randomized Study of Screening
for  Prostate Cancer and the  prostate
component of the US Prostate, Lung,
Colorectal and Ovarian Cancer Screening
Trial. Thus far, it remains uncertain whether
screening for prostate cancer lowers the risk
of death from prostate cancer. What is more
certain, as Barratt and Stockler explain
(page 226), is that PSA testing definitely is
associated with harms, including the side
effects of subsequent treatment for prostate
cancers that would never have been life-
threatening,  such as reduced erecti le
function and persisting urinary problems.
They advise doctors on how to explain this
information to their patients.       

AN ACHILLES HEEL
Clinica l supervision is  a vi tal  part of
postgraduate medical education. Yet it is the
Achilles heel of our hospital system, say Hore
and colleagues (page 220), with hospitals
generally lacking either the resources
or the motivation (or both) to
ensure it is done properly. They
o ff e r  s ome co nt en t i ou s
suggestions, such as always having
pat ie n t s  under  th e  o n- s i t e
supervision of a consultant.
In a linked editorial, Forsyth
(page 196) notes that health
authorities are increasingly
recognising that support of
education and supervision
may lead to better health
outcomes, and that the
recent Garling report
called for recognition of
the importance of the role
of the clinical teacher.

A FIRST IN ABORTION LAW

A horse with a green tail? Having been
promised tha t she  would see  su ch a
wondrous creature, a 14-year-old girl was
enticed into the London barracks of the
Royal Horse Guards, to be raped by five
officers. As de Costa recounts (page 230),
the girl fell pregnant, and she and her
parents  sought the  help of  Dr  Aleck
Bourne, a consultant gynaecologist.  The
year was 1938, and “therapeutic” abortion
was legal only if a woman’s life was in
d a n g e r .  Ye t ,  B o u r n e  c o n s i d e r e d
termination was justified because of the
risks to the girl ’s  physical and mental
health. He performed a surgical curettage
and then deliberately informed the police
of his actions. The rest is history.

SEEKING A SECOND OPINION?
Patients who seek a second opinion from a
medical  oncologist are typically more
e duca ted ,  yo unge r  a nd  fe ma le ,  s a y
Tattersall and colleagues (page 209). They
studied responses to a questionnaire
completed by 77 of the 123 new patients
seen at the Sydney Cancer Centre over a
2-year period who had stated that they
were seeking a second opinion; this group
represented a little over 5% of all new
patients seen. Commonly stated reasons for
seeking a second opinion were to obtain
additional information or reassurance
about recommended management. The
second-opinion consultation resulted in a
change, either in treatment or in the

supervising oncologist, for 39 of the
77 patients.   

WHERE LIES THE BALANCE?
A man with Munchausen syndrome had at
least 10 recent coronary angiograms in a
long list of unnecessary, expensive and
potentially harmful medical interventions.
According to DeWitt et al (page 213), this
less-than-ideal and costly exercise could
have been prevented if a highly confidential
notification program had been in place.
Robertson and Kerridge (page 217) say that
citing cost savings as a justification for a
notification program that would violate the
p r i v a c y  o f  me n t a l  h e a l t h  p a t i e n t s
compounds the manifest injustice these
patients already face in the health system.
They propose a raft of other solutions,
including structured clinical intervention.      

THE INCIDENTAL TOURIST
The first laboratory-confirmed human case
of West Nile virus (WNV) infection in
A us tra l ia  i s  repor ted by Rogers and
colleagues (page 232).  A tourist from Israel
spent much of his visit here in hospital
being treated for encephalitis, returning to
h i s  h om e  c o u n t r y  f o r  o u t p a t i en t
rehabilitation. Infection with WNV was
diagnosed after discharge, after specific
serological testing of acute and convalescent
sera.  WNV is an arbovirus that has caused
large outbreaks of febrile illness, meningitis
and encephalitis in Europe, North America
and the Middle East. Rogers and colleagues
explain why the risk of transmission in
Australia from human cases is very low.
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ANOTHER TIME . .. ANOTHER PLACE
No books, no tapes, no audio-visual aids, no 
seminars, no avant-garde philosophy will ever 
be subtitutes for the discipline of the bedside 
medicine — the one-to-one situation where 
tradition, humanity, art and science are blended. 
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